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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 68503 FLORIDA STATUTES THE FOLLOWING IS SLBMITTED IDREGEIERAH)REIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. CLL Funding LLC
(Name of Forgign Limited Liabilty COMPpany, must InClude “LInUtEd Linbility COMpany, "o o1 "LLC.

(If nume unavalluble, enter allernate name adopted for the purpoge of trunsactlag business in Florida und ertach a copy of the writien
canyent of the munagers or unaging members adopting the altemate name. The allermate name must include “Limited Liability

Compuny,” “L.1..C.," "LLC™}
» Delaware 3. 26-3676895
(Junsdiction under the Taw of which Toreign (vilied Tiubliy { FEI number, 1f applicablc)
company is orgenized)
4. 11/03/2008 s. Perpetual
(Date of Organization} (Duration; Year Timuted habiliry company will cease 10
exisgt or “'perperual”)

é.
{Date first ransaried business in Floridu, iF prior to regiamation,
(Sec sections ¢08.501 & 608.502 P.8, 1o dutermine penalty liability)

2 44 Old Ridibury Road, Danbury, CT 06810
{Strect Address of Principal Otfice) é % r‘%
8. If limited liability company is 8 manager-managed company, check here {¥] gg i"“ ,C\';
0. The name and usual business addresses of the munaging members or managers ars as fotlows !n C.;: :
Fred A, Robustelli 401 Merritt 7, Norwalk, CT 06810 _§§ -
g N

10 Riverview Drive, Danbury, CT 06810

Linda Velez

10. Astachedd is an aripine] certificate of exdstanoe, no more than 90 days old, duly suthenicsted by the offisial having custody of records n
the jurisdietion under the law of wiich 1t is organiaect. (A photnoopy ol acceptable. Ifthecertifemeist 8 freipn language, a
transhation of the cartificaieunder cafl of the transtator st be subwritiod )

11. Nawre of business or purposes to be conduetad or promoted in Florida

Financing and Leasing

tuire of a member or an authorized representative of » member.,

Sifma
(In"sccomdunca with wection 408.408(3), .5, the axcoution ol this document consutules
an affirmation under the pensities of pejury duat the thot stated hurdin sre rue.)

Yvonne Miller
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENYT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA,

1. The nums of the Limited Liability Compuny is:

CLL Funding LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registared agent and offioe are:

YT
34035

3355+
30 A3

CT Corporation System
(Name)

1200 South Pine Island Road FL US

Florida Street Address (P.O. Box NOT ACCEPTAULE)

Plantation 33324
Clly/Statz/Zip

Yoy ¢
o H

15

kg
€CH WY 0263560
3
4

Having been named gs reglstered agent and to accept servica of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the appointment as registered
act in this capacity. [ further agree to comply with the provisions of all statutes
aynplete performance of my duties, and f am familiar with and aecept the
as provided for in Chapter 608, Florida Stututes.

as regisiereglom

(R ---;‘.»sammar-e(S*{g“l”“) ) /
SALYINA ALEIRTA-GRA
T Filiug Fee jor Applicativn

EPECIS! S0LISCARY GEORETARY  § 100.00
. ° $ 2500 Designation of Registered Agent
T e medbitesd 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, RO BERERY CERTIFY "CLL FUNDING LLC" Y5 DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.DL. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N ST
JeMray W, Bullack, Secrelary of Juae
AUTHEN ION: 7146862
DATE: 02-20-0%

4618794 83040

090168641

verlfy This certificace opline
. delawary, gov/anthees, shiml




